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TO COUNTY ASSESSORS: No. 92/43 

WELFARE EXEMPTION -- LOWER-INCOME HOUSING INCOME STATEMENT 

Section 214(g) of the Revenue and Taxation Code provides that the Welfare 
Exemption is available for rental housing and related facilities serving 
lower-income households provided specified criteria are met. A partial 
exemption , equal to that percentage of the value of the property which the 
portion of the property serving lower-income households ;s of the total 
property . is also available. 

To qualify for the Welfare Exemption, the property, or portion thereof. must 
be used exclusive ly for rental housing and related facilities servi ng 
tllower-income households" and must be owned and operated by a religious, 
hospital, scientific, or charitable fund, foundation, or corporation, 
including a limited partnership in which the managing general partner is an 
eligible nonprofit corporation, meeting all the requirements of Section 214. 

The term Itlower-income households" is defined by Section 50079.5 of the Health 
and Safety Code . A list of the income limits, based on the number of persons 
in the household, for each of the 58 counties is attached. 

The law also requires that at least one of the following criteria is complied 
with : 

"(1) Twenty percent or more of the occupants of the 
property are lower-income households whose rent does not 
exceed that prescribed by Section 50053 of the Health and 
Safety Code. 

"(2) The acquisition, rehabilitation, development , or 
operation of the property, or any combination of these 
factors, is financed with tax exempt mortgage revenue 
bonds or general obligation bonds, or is f i nanced by 
local, state, or federal loans or grants and the rents of 
the occupants who are lower-income households do not 
exceed those prescribed by deed restrictions or regulatory 
agreements pursuant to the terms of the financing or 
financial assistance . 

-............. 
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11(3) The owner of the property ;s elig i ble for and recei ves low-income 
housing tax credits pursuant to Section 42 of the Internal Revenue Code 
of. 1986 , as added by Public Law 99- 514." 

Finally , in order to be eligible for the exemption provided by this 
subdivision, the owner of the property shall do both of the following: 

II(A) Certify and ensure that there is a deed restriction, 
agreement, ar other legal document which restricts the 
project ls usage and which provides that the units 
des i gnated for use by lower i ncome hau.seho 1 ds are 
continuously available to or occupied by lower- i ncome 
households at rents that do not exceed those prescribed by 
Section 50053 of the Health and Safety Code, or, to the 
extent that the terms of federa 1 • state, or 1 oea 1 
financing or financial assistance conflicts with 
Section 50053, rents do not exceed those prescribed by the 
terms of the financing or financial assistance . 

"{8l Certify that the funds wh i ch wou ld have been 
necessary to pay property taxes are used to rna i nta i n the 
affordability of , or reduce rents otherwise necessary for , 
the units occupied by lower-income households . " 

Enclosed are the follOWing forms and procedures to be used in the 
administration of the income requ i rements for rental hous i ng for 1 ower- i ncome 
households : 

1. The Supplemental Affidavit, Housing Lower-Income 
Households, SBE-ASO AH 267L, Income 1992 . 

This affidavit must be filed by the claimant , in 
duplicate, at the same time that its duplicate claims for 
the welfare exemption are filed with the county assessor. 
The affidavit must include the lower-income household 
income limits based upon number of persons in the 
household, to be specifically used for households 
occupying properties owned by claimants 1n your county . 
The set of eight income limits is different for each 
county . Your affidavit 11klst not be used for filing in 
another county . 

You must provide a copy of t he affidavit to each facil i ty 
for lower-income households, or other facility occupi ed by 
such households where the organization files for the 
welfare exemption . The organization will not be allowed 
the exempt i on unless the proper information in a comp leted 
affidavit , in duplicate , is provided to the assessor, who 
will forward a copy of the affidavit, along with a copy of 
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the welfare exemption claim. to the Assessment Standards 
Division. State Board of Equalization, for review under 
the provisions of Section 254.5, Revenue and Taxation Code. 

NOTE: The low-income exemption calculation under 214(g) is the 
value of low-income households to the total area of the 
property. unl i ke 214(f) which is the of low- and 
moderate-income elderly and handi ies occupying 
the property to the total number families occupy i ng the 
property. 

2. A copy of the Lower-Income Household Income Limits 
show; ng the 1 imits based upon number of persons in 
the household for each of the 58 counties. 

3. A suggested form that you should provide to 
organizations so that the organization can provide 
the forms to each household occupying a portion of 
its property in order to determine if the household 
income exceeds the specified limit for the 
household. The suggested form is titled, "Statement 
of Family Household [ncome.' The eight income 
limits, based upon number of persons in families , for 
your county must be included on each form. 

Please note that the form does not ask for the amount of 
household only that the form be signed if the 
household not exceed a stated amount. 

The assessor should determine that an officer or manager of the organization 
verified that : 

1. The income limits used on each statement provided to 
each occupant were correct. 

Z. The correct number of names of household members ;s 
entered on each statement comp 1 eted by an occupant t 
and that the same number of persons and corresponding 
income limit is entered on the c l aimant's affidavit . 

If you have any questions concerning these procedures, please contact our 
Exemption Unit at (916) 445-4982. 

Sincerely. 

1£ 
Verne 

.. 
Walton, 
1/& 

Chief 
Assessment Standards Division 

vw:wpc 
Enclosures 
AL-24A-0877G 



WELFARE EXEMPTION 

SuppleMenta l Affidavit 

H 0 U SIN G - l OW E R - INC 0 M E H 0 USE H 0 l O S 

ELIGIBILITY BASED ON FAMILY HOUSEHOLD INCOME (Yearly Filing) 

(Read instructions carefully before preparing clai •. ) 

This aff ida'lit is required under the pro'lisions of Sections 251 and 254.5 of the Revenue and Taxation Code for 
those organizations IIIMre the inca. of the occupants .ust not exceed certain li.its . 

This affida'lit suppl.-nts the c1ai. for welfare eXl!IIption and .ust be filed with the assessor. in duplicate. by 
________ • Failure to COIIplete and fil e t his fora is groundS for denial ~ the eXellPtion. 

A. ------------~--7CC_-~~~_C~~_cc_------------------ states : 
(N..e of Person Making Affidavit 

1. (SlM is ~~~--~~--77~~~------------------------------------------
(Title. such as President. etc . ) 

2. ~tle __ ~~~~~~~~~~~ ____________________________________ __ 

(Corporate or Organization NaMe) 

3. the Idctress of .... idl is __ ~;;:::::;-:::,-;;:::;-;-;::-:::::::=;-________________________________ __ 
(to.plete Mailing Address) 

4. for the property located at _ __ .,-;-,-;-____ :-::-__ :--;:-____________________________________ _ 
(Address of Property) 

5. That (s)he .. kes this affidavi t 1n beha l f of said organ ization in support of a c1a;. for eXellPtion for 
tle 19 __ - 19 __ f i scal year and certifies that: 

A. There is a deed restriction. agn!ellent. or other legal doc:Lllent which restricts the project's usage and 
whi ch providH that ttte "units designated for use by lower inca.e households are conti nuously available 
to or occupi ed by lower- inCa-! households at rents that do not exceed those prescribed by Section 50053 
of the Health and Safety Code . or. to the extent that the tel"llS of federal. state. or locml financing 
or financi.l assistance conflicts with Section 50053. rents do not exceed those prescribed by the tenas 
of the ffnancing or f fnancial assistance. and 

B. The funds whiCh would have been necessary to pay property taxes are used to lIiIlintain the affordabil i ty 
of. or reduce rents othe",ise necessary f or. the units occupied by lower- incOlle households , and 

C. At least one of the following criteria is appJicable (chect one): 

LI (1) Twenty percent or .. re of the occupants of the property are lower-inca.e I\ooseholds whose rent 
does not elCceed that prncribed by Section 50053 of the Health and Safety Code. 

LI (2) The acqui Sition. rehabilitation. develo~t. or operation of the property. or any ca-bination 
of these factors. is financed with tax eXl!IIpt .. rtgage revenue bonds or general obligation bonds . or is 
financed by local. state. or federal loans or grants and the rents of the occupants who are 
l~-inc~ households do not exceed those prescribed by deed restri ctions or regulatory agreements 
pursuant to the ten.! of the financing or financial assi stance. 

LI (3) The owner of the property ;s eligible for and receives low-inca.e housing tax credits pursuant 
to Section 42 of t he Internal Revenue Code of 1986. as added by Public law 99-514. 

I certify (or declare) under penalty of perjury under the laws of the State of California that the 
f oregoing aNt all infol'1llltion hereon. including any accQllPanying s tate.nts or docUlients . is true . 
correct and a.plete to the best of IIY knowledge and belief . 

StgMture of Person _king Affidavit Dat. 

THIS AFfIDAVIT (S A PtaIC RECORD All) IS SUBJECT TO PUBlIC IMSPECTIOtI 
S8E-ASD Nt 261L INaItE FROIIT 1992 



HOUSING - LOWER-INCOME HOUSEHOLDS 

ELIGIBILITY BASED ON FAMILY HOUSEHOLD INCOME 

Section 214 of the California Revenue and Taxation Code provides that property 
owned by nonprofit organizations providing housing far lower income households 
can qualify for the welfare exemption from property taxes to the extent that 
incomes of households residing therein do not exceed amounts listed below: 

No. of Persons Maximum No. of Persons Maximum No. of Persons Maximum 
in Household Income in Household Income in Household Income 

1 4 7 
2 5 B 
3 6 

Note: I f a do 11 ar amount is not entered for each number of persons. contact 
the county assessor far the figures. The amounts are different for each 
county and they change annually. 

In order to qualify all or a portion of the total property for the exemption. 
you must have: (1) a signed statement for each household that qualifies (you 
keep the statement in case of further audit) and (2) you III1Jst complete the 
report below: 

B. LIST OF qUALIFIED HOUSEHOLDS 

(Complete or attach list showing desired information, 
use additional sheets if necessary) 

Unit Number No. of Persons in Household Maximum Income for 
(Use two lines if there are (May be more than one Household Does Not 
two households in a unit) household in unit) Exceed 

1. $ 

2.=======~ 
$ 

3. $ 
4. $ 
5. $ 

C. RECAP FOR ALL HOUSEHOLDS, ELIGIBLE AND INELIGIBLE Examp 1 e Actua 1 

NOTE : The low-income exemption calculation under Section 
214(g) is the value of low-income households 
to the total area of the property. 

1. Total number of households 100 

2. Number of Qualified low-income households 40 

3. Total area of building(s) (square feet) 150,000 

4. Area of Qualified low-income householdS (square feet). 75,000 

D. Exemption Calculation 

Percentage of the area of lower - income households 
occupying the property to the total area of the 
property. 75,000(150,000 

Percentage of Value of Property Eligible for Exemption 50% 
~-

SBE-ASD AH 267L INCOME BACK 1992 



WELFARE EXEMPTION 

Instructions for Completion of 
Supplemental Affiaavit 

Housing - Lower-Income Hduseholds 
Eligibility Based on Family Household Income 

SBE-ASO AH 267L, Income -1992 

Section 214 of the California Revenue and Taxation Code provides that property 
owned by nonprofit organizations providing hous i ng for lower-income households 
can qual ify for the welfare exempt i on from property taxes to the extent that 
household incomes of families residing therein do not exceed certain spec ified 
limits. 

INSTRUCTIONS 

The clalnoant (organization) must follow the instructions listed below. The 
c laimant should provide each household li ving on the property with a copy of 
the attached form titled "Lower-Income Households Statement of Family 
Household Income". The organization's property wi ll not be allowed the 
exemption unless the proper information in a completed affidavit, in 
duplicate, is provided to the assessor, who will forward a copy of the 
affidavit, along with a copy of the we l fare exemption c l aim, t o the Assessment 
Standards Division, State Board of Equalization, for review under the 
provisions of Section 254.5. Revenue and Taxation Code. 

Processing of the Affidavit by the Claimant 

A. The claimant (organization) should complete the front of the affidavit; 
it IIIJst be filed, in duplicate, along with the copies of the claim for 
welfare exemption by the date requested . 

8. The claimant must 11st on the affidavit the following information for 
only those lower-income house~o'ds t hat qualify: 

1) Home address, apartment number. room number t etc. Use two 1; nes if 
there are two househo lds at the same location, etc. 

2) The number of persons claimed to be in the household (one household 
for each line item) . 

3) The maximum income limit reported by each household (this figure 
shou ld agree with the income 1 imi t based upon number of persons ; n 
the household that is printed on the affidavit). 

Note: No reporting 2l line item is necessary for vacant room (areas), 
households that did not report, households that may not be 
lower- income , or for households whose incomes exceed the appl icable 
income limits . 

-1-
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C. The claimant must complete the Recap section of the affidavit for all 
households , eligible and ineligible. by enter i ng: 

Examp le 

1) The total number of households. 100 

2) The number of low-income qualified households 40 
(one for each line item completed in B, above). 

3) The total area of t he bu i lding(s) (square feet) . 150,000 

4} The area of qua lifi ed low-income households (square feet). 75,000 

D. The c1 a imant must camp 1 ete the Exempt i on Ca 1 cu 1 at ; on Percentage and enter 
the Percentage of Value of Property Eligible for Exemption on the 
appropriate line . 

The exemption calculation percentage is computed by: 

1} Enter the number of lower-income hou seholds occupy ing the property . 
in the example the number is 40 . 

2) Enter the total number of househo 1 ds occupy; ng the property , ; n the 
example the number is 100. 

3) Divide the number in 4 (75,000) by the number in 3 (150,000) to 
obtain the Percentage of Value of Property Eligible for Exemption: 
75 ,000/150,000 • 50% (percent). 

-2-
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(Suggested Family Household Income Reporting Form for 1992) 

WELFARE EXEMPT[ON 

LOWE~-INCOME HOUSEHOLOS 

STATEMENT OF HOUSEHOLD [NCDME 

Promptly s1gn and file this statement by with an officer or 
the manager of the organization on whose property you reside . 

Name(s) of Occupants: 

Address or Unit No. 
(No P.O. Box NOs.) 

Complete the statement and return it to the manager of the organization that 
provides the housing . 

1. Number of persons in family household. (See instructions .) 

2. I certify (or declare) under penalty of perjury under the laws of the 
State of California that the family household income for the prior 
calendar year 1991, did no t exceed $ (Enter the amount of the 
income l imit, shown below , for the number of persons in family household.) 

Number of Persons in Family Household Income Limit 

1 $ 
2 $ 
3 $ 
4 $ 
5 $ 
6 $ 
7 $ 
8 $ 

Date: 19 Signature: 

FRONT 1992 



(Suggested F_ily Household Inca. Reporting FOI"II fOI" 1992) 

GENERAL [NFQAMAT[QH 

Section 214 of the California Revenue and Taxation Code provides that property owned by nonprofit 
organizations pl"Oviding tIousing fOI" lower-inca. tIouseholds can qual if1 for the wel fare exemption frOli 
..-rt. taxes. 

IIISTRUCT1(l1S 

FAMILY HOUSEHOLD INCOME 

1. Entel" the ~ of the persons wtIo cOIIPrise youl" tIousehold. Also. enter address or unit nullber. 
2. Enter on line 1 the ftUIIber of persons who c~rise your household. 
3. Enter on line 2 the inca. Ii_it figure for the nUliber of persons shown on line l. 
4. Sign the stat~t if your ca-bined tIousehold inca. is the sa.e as or less than the incone li.it. 
5. P'raIptly return the state.ent to an officer 01" the _nager of the organization on whose property 

)'OU reside SO the organization will have ti. to ~lete the fOI"ll that .st be filed with the 
assessor. 

HOUSEJ«ILD 1 IIOJOE 

Ina.e includes but is not li.ited to: 

(1) WItges. salaMH. fees. tips. bonuses. c:.a-issions and other e.ployee c(JIIpensation. 
(2) Net ina.e fro. the operation of a business or profession or fro. rental of real or personal 

property. 
(3) Interest and dividends • . 
(4) Periodic .,.,.,.ts received fro. social security. annuities. insurance policies. retirement 

funds. pensioas. disability or other si.i1ar types of periodic receipts. 
(5) 1JneIp10)Weftt and disability cOlllllM!nsatfon. wrkers CQIIIPensation and severance pay. 
(6) Public assistance exclusive of any alDUnt specified for shelter and uti lities. 
(7) Alimny. child support pay.ents and regular contributions or gifts fn. persons not residing 

in the ~lling. 
(8) All M!gUlar pay. spechl pay and allOMnces of a -.ber of the AI"IIed Forces who is head of 

the household or spouse. 

The following item $Nil not be considered as illCOR: 

(1) casual. sporadic 01" irregular gifts. 
(2) AlDunts specifically fOI" or in rei~rse.ent of the cost of ~ical expenses. 
(3) l.uIIp s. additions to '.ily assets sudI as inhel"itances. insurance pa)lleflts (including 

pay.ents under health and accident inSUl"ance and workers' cc.pensation). capital gains and 
settle.nt fOr" pel"SOnal or pl"Ot)f!rty tosses. 

(4) AllMlnts of educational scholarships paid directly to the student or to the educational 
iltSt1tution and vetel"an benefits for costs of tultion. fees. ~s. and equi.,.nt. 

(5) The value of food coupons. 
(6) Pa~ts received fn. the ACTION Agency. VISTA. Service learning Progl"a.s. Special Volunteer 

Progl"a.s. National Older ~I"ican Volunteer Progra.. Retired Senior Volunteer progra-. Foster 
Grandparent Progr ... Older ~rican eo-unity Services Progr_. SCORE and ACE. 

(7) Foster Child care pa,.,.ts. 

For a ~lete listing of incOR and deductions. see Depart.nt of Housing and u-,n'ity Oevelopwnt 
Regulatioas. Section 691-4. 

""'" 1992 



WELFARE EXEMPTION - LOWER INCOHE FAMILY HOUSEHOLD INCOME LIHITS FOR 1991 
(TO 8E USED FOR AFFIDAVITS TO 8E FILEO IN 1992) 

, 

COUNTY ! • 
NUMBER OF , PERSONS IN FAMILY 

4 5 ~ 7 ! 
A 14!lleda S26.200 29.950 33,700 37,450 40.450 43,450 46,400 49.400 
Alpine 19 ,600 22,400 25,200 28,000 30.250 32,500 34,700 36.950 
Amador 19,600 22.400 25,200 28.000 30.250 32,500 34,700 36.950 
Butte 17.650 20.150 22,700 25.200 21.200 29,250 31,250 33.250 
C41averas 19,600 22,400 25.200 28.000 30.250 32,500 34.700 36.950 
Colusa 20,700 23,700 26.650 29,600 31,950 34,350 36,700 39,050 
Contra Costa 26,200 29.950 33.700 37,450 40,450 43,450 46,400 49.400 
Oel Norte 17,900 20.500 23,050 25.600 27,650 29,700 31,750 33.800 
E1 Oorado 22,250 25.400 28 . 600 31.750 34.300 36,850 39,400 41.900 
Fresno 18,700 21.400 24 ,050 26,700 28.850 31,000 33,150 35.250 
Glenn 19.250 22.000 24.750 27,500 29,700 31.900 34,100 36.3:0 
HUI:lboldt 18.400 21.050 23.700 26.300 2B.400 30 . 550 32,550 :!.l.7~O 

Imperial IB.600 21.250 23.900 26.550 28.700 30.800 32,950 35.050 
Inyo 19,600 22.400 25,200 28.000 30.250 32,500 34,700 36,950 
Kern 19,600 22.400 25,200 2B.000 30,250 32.500 34,700 35,950 
.iCings 17,650 20.150 22.700 25.200 27,200 29,250 31,250 33.250 
Lake 17,900 20.500 23 ,050 25.600 27,650 29,700 31,750 33.!!00 
Lassen 17,650 20.150 22,700 25,200 27,200 19.250 31,250 33.250 
los Angeles 26.250 30.000 33,750 37,500 40,500 43,500 46.500 49.550 
Hadera 17,650 20,150 22.700 25,200 27 ,200 29,250 31.250 33,250 
Harin 21,000 30,900 34,750 38,600 41,700 44,800 47.850 50 .9:u 
Mariposa 19.600 22,400 25.200 28.000 30,250 32,500 34,700 :!6,9~il 

Mendocino 19,400 22,150 24 ,900 27.700 29,900 32,100 34,300 36,550 
Merced 17.650 20,150 22 ']00 25,200 27,200 29,250 31,25u 33.250 
Hodoc 17.650 

20 ,450 .. "" 
Monterey 21,400 

20,150 
23,350 
24,450 

22 ']00 
26,300 
27.500 

25.200 

".ZOO 
30.550 

27,200 
31,550 
33.,000 

29,250 
33,850 
35,450 

31.250 
36,200 
37,900 

33,250 
~8.550 

40.350 
Napa 23,650 27 ,000 30~400 33.750 36,450 39,150 41 .850 44,550 
He'tada 22,000 25,150 28,300 31 , 450 33,950 36,450 39,000 41,~00 

Orange 21,000 30,900 34']50 38.600 41,700 44,BOO 47,850 50.950 
Placer 22,250 25,400 28,600 31']50 34,300 36,B50 39.400 41,900 
PILlmas 17.650 20 ,1 50 22,700 25,200 27,200 29,250 31,250 33.250 
Riverside 20,500 23, 400 26,350 29,300 31,600 33.950 36 , 300 38.650 
Sacrdllento 22,250 25,400 28,600 31.750 34,300 36 ,B50 39.400 41.900 
San Benito 19,600 22,400 25,200 28,000 30,250 32,500 34.700 j6,9~0 

San Bernardino 20,500 23,400 26,350 29,300 31,600 33,950 36.300 38,650 
San Diego 23 , 200 26,500 29,800 33.100 35,750 38.400 41,050 43.]00 
San Francisco 27,000 30,900 34,750 38,600 41,]00 44,800 47.850 50,950 
San Joaquin 19,050 21,750 24,500 27,200 29,350 31.550 33,]50 35,900 
San LLiis Obispo 22,250 25,400 28,600 31']50 34,300 36,B50 39,400 41,900 
San Mateo 27.000 30,900 34,750 38,600 41,700 44,BOO 47,8:0 50,950 
Santa Barbara 21,000 30,goo 34,750 38,600 41,]00 44.BOO 47,B50 50.950 
Santa Clara 27,000 30,900 34,750 38.600 41. 700 44,BOO 47,850 ~O,950 

Santa Cru t 21,000 30.900 34,750 38,600 41.700 44,BOO 47,850 50.950 
Shasta 17,900 20.500 23,050 25.600 27.650 29,700 31.750 33.800 
Sterr;! 22.000 25.150 28.300 31,450 ]3,950 36,450 39,000 41.~00 

SiskiyoLi 17. 650 20,150 22.700 25,200 27,200 29.250 31,250 33.250 
Solano 23,650 27.000 30,400 33,750 36,450 39,150 41,850 44.550 
Sonoma 24,600 2B.100 31,600 35,100 37.950 40,750 43,550 46.350 
StanislaLis 19,300 22.100 24,850 27,600 ~,800 32.000 34,200 36,450 
Sutter 17.650 20,150 22. 700 25.200 27,200 29.250 31.250 33.250 
Teha/lla 17.650 20,150 22,700 25,200 21.200 19,250 31,250 33.250 
Trinity 17,900 20,500 23,050 25.600 27,650 29,700 31,750 33.800 
Tulare 17.650 20.150 22.700 25.200 27.200 29.250 31.250 33 .250 
TuolUIWII! 19,600 22, 400 25,200 28,000 30,250 32,500 34.700 36,950 
VentLira 27,000 30,900 34.750 38.600 41,700 44,800 47,850 50.950 
Yolo 22.250 

17 , 650 "'a 
25 ,400 
20 ,1 50 

28.600 
22.700 

31,750 
25,200 

r..300 
27,200 

36.850 
19,250 

39.400 
31.250 

41.900 
33 , 250 

AO- 28-!1107P 




